FILED
2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000100469 05-02-2007 90079 040 ***150.00

1. Entity Name

JOHN A. MASON, D.M.D., P.A.

Principal Place of Business Mailing Addrass q 0 0 3 3 'z 5 :)

C/0 KOEHLER & COMPANY P.A, (/0 KOEHLER & COMPANY P.A,
502 NORTH ARMENIA AVENUE 502 NORTH ARMENIA AVENUE
TAMPA, FL 33609 TAMPA, FL 33609

'3309; S Dt m&zv

Suite, Apt. #, etc. KOEhler & Compa ny’ P'A'
4” 1 04262007 Chg-P CR2EQ34 {12/06)
North Howard Avenue
City & State T 4. FEI Number Applied For
a
TopnlPa Fo mpa, FL 33606 .= 2.0-5318399 Not Applicable
Zip Country Zip Country " ) $8 75 Additional
5. ficate of '
33 b Oq U S[;,.-— SP"’" Centificate of Status Desired O Fee Raquired
6. Name and Address of Current Registerod Agent 7. Name and Addrass of New Registered Agent
Name § , wd
= -
KOEHLER, KEITHW KeeTrt W \cQE TR
KOEHLER & COMPANY P.A, Str
502 NORTH ARMENIA AVENUE —  Koehler & Company, P.A.
TAMPA, FL 33609 I
) — 401 North Howard Avenue ——
I ip Code
: Tampa, FL 33606 |
8. The above named anmy submits this statement for the purpose of changing its registered office of registéred agent, or both, in'the State of Flonda “I'am familiar with, and accept
the obhgatlons of regls:e:e( ag(r;\/\
SIGNATURE 2S[07
Slgnature, fypad of prw‘Néd nama of registared agent and tille if applicable. {NOTE: Registered Apeni ignature reguired when einstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.inanc'mg $5.00 May Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, QOFFICERS AND DIRECTQRS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT [ Delete TITLE O change O Addition
NAME MASON, JOHN A DMD HAME .
STREET ADDRESS | 2824 W. NORTH A STREET STREET ADDRESS
CITY-ST-21P TAMPA, FL 33609 CITY-5T-21P
TITLE O Delete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE I Delete TITLE O change [ Addition
NA&‘-E . . NAME _
STREET ADDRESS STREET ADDRESS B - -
CiTY-57-2IP CITY-S7-ZIP
TOLE [ pelete TMLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pelete TINLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ petete TITLE O change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P City-ST-21P
12, | hereby certify that the information supplied with this fiting does not qualify for the exemptlions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation gr tha receiver or trustee empowered lo execute this report as reguired by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 13 if
changed, or on an attachment gith an%s,wjh afl other like empowered.
SIGNATURE: omp 4 307
SIFFATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phone ¥




